FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000076308
1. Enlity Name .
ROD-NAE HOLDING COMPANY
Principal Place of Business Mailing Address . R et
'ALLAMASS
4022 MUIRFIELD COURT SOUTH P.0. BOX 2251 LAHASSEE. FLCRIDA
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32203
A s DT R R
Suite, Apt. #, etc. Suite, Apt. 4, elc. 64112005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
59-3606597 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 ?g-gi l‘::’;g“c’”a'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglsterad Agent

Name

JACKSON, DARYL R
101 E UNION #400 Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of regisleren agant and litle if applicalie {NOTE: Registered AQont sighature réquired when ranstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inanr:ing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelete TITLE [ Change [ Addition
HAME NELSON, JANICE R NAME sS000sg2 14349
STREET ADORESS | PO, BOX 2281 STREET ADDRESS 05710 f’D':T—*EI 1 DB"‘""UUI #% 751 00
CITy-51-2i0 JACKSONVILLE, FL 32203 CIFY-5T-ZP o = L.
TLE O Detete TITLE O change  [J Adtiien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81.2Ip CITY-57-2IP
THLE O pelese TiTLE ] Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P ’ CIT¥-5T-2IP
TiTLE 3 Delete TITLE [ Change  [J Addilion
HAME HAME
STREET AUDRESS STREET ADDRESS
CITY-§T-21P CiIY-87-2P
TTLE [J petete TME [Jchange [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§1-21P
TIFLE O petete TITLE [Jchange [ Aadition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. 1 turther certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

N
SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prne




